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BIBLIOGRAPHICAL NOTICES. 

XX. Jin Account of the Mode, of Performing the Lateral Operation of Lithotomy, 
with Illustrations. By Edwaud Stajclet, Assistant Surgeon, and Lecturer on 
Anatomy and Physiology at St Bartholomew’s Hospital, pp. 33. 4to. VH 
plates. London, 1829. 

Within a few years we have had several monographs from surgeons of high 
authority on the subject of this essay. A history of the success of this operation 
establishes its superiority oyer all others which have been hitherto proposed. 
The inventors of it should not be forgotten by their professional descendants. 

Pierre Franco, who flourished in the sixteenth century, was the first surgeon 
who performed the lateral operation for stone. The honour, however, of 
bringing this operation to the general notice of the public is due to Frere Jac¬ 
ques, a French ecclesiastic. It is said that he performed the operation five 
thousand times. Rude and unsuccessful in his first attempts, he would have 
sunk into disrepute, had he not directed his attention to the subject of anatomy. 
Having profited by this course of study, and by the suggestions of the surgeons 
who were eminent at that period, he so improved his former method of opera¬ 
ting, as to be rewarded with a degree of success unparalleled in the history of 
capital operations. But a short period previously to his death he operated on 
thirty-eight patients in succession, without losing one. 

A knowledge of Frere Jacques’s method was acquired by Rau, of Holland, 
Mareschel, of France, and Cheselden, of England. The great English surgeon, 
however, acquired by his operations an extent of fame which far exceeded that 
of his contemporaries. Of fifty-two patients on whom he operated successively, 
in St. Thomas Hospital, but two terminated fatally. The operation of Chescl- 
den, with the improvements of Sir Czsar Hawkins, which consists in substitut¬ 
ing the gorget for the knife, is the one most commonly practised in this coun¬ 
try, and particularly in this city. This operation, in the hands of the surgeons 
of the present day, is certyinly not so generally successful as above stated. 

We are not disposed to condemn the modern operation for extracting the 
stone, proposed by Sanson, called recto-vcsical, nor the more recent one, prac¬ 
tised by Civiale, denominated lithotrity. Both operations may be well adapt¬ 
ed to particular cases. As neither of them, however, are adapted to coses in 
general, as the degree of suffering to which they subject the patient is some¬ 
times quite equal to the one under consideration, and as their success is not 
greater, we are not inclined to place less reliance or value on an operation 
which has been most happily practiced for ages. 

Considering then, the wonderful success of the lateral operation, a success 
which reflects honour on the illustrious names whom I have quoted, it seems to 
be our duty to become acquainted with their method, and to imitate itasclose- 
ly as possible. The work under consideration has the merit of accurately de¬ 
scribing Cheselden’s mode of performing the lateral operation. As might be 
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expected, it contains little that is new on a subject that has engaged the atten¬ 
tion of greater minds. This treatise is, however, what it professes to be, “ a 
simple, yet sufficiently detailed account of the mode of performing the opera¬ 
tion unencumbered by critical or historical matter.” The author has besides 
illustrated in an instructive manner, by means of engraved plates, the healthy 
and morbid anatomy of the parts concerned in the lateral operation. In this, 
indeed, consists the chief value of the work. 

Plate I. affords a front view of the muscles in the perineum, of the perineal 
artery, and a dotted line representing the course of the first incision in the la¬ 
teral operation. 

Plate II. represents a lateral new of the muscles in the perineum, a portion 
of the triangular ligaments, &c. &c. 

Plate IH. A front view of the viscera of the pelvis, and of the muscles in the 
perineum, with a coloured view of the pudendal artery “in progress across the 
obturator internus muscle to the ramus of the ischium.” 

Plate IV. A representation of the course of the pudendal artery and its 
branches. 

Plate V. Contains several figures; viz. a representation of the artery of the 
bulb of the urethra, and figures giving a view of the diminutive size of the pros¬ 
tate gland at the ages of from four to twelve years, when compared to that of 
the adult. 

Though this anatomical fact is well known, yet the author has enforced the 
necessity of bearing it in recollection by the subjoined remarks. “ In perform¬ 
ing the lateral operation upon the young subject, it is necessary to recollect the 
small size which the prostate retains to the period of puberty, that there may 
be no risk of extending the incision of the gland beyond its proper limits. It 
may seem that an incision which is confined to the left lobe; of the prostate in 
the young subject cannot be sufficient for the extraction of even a small stone; 
but it is to be recollected that the small extent of the incision in the young sub¬ 
ject is compensated by the facility with whieh the parts will yield to the gen¬ 
tlest pressure.” 

Plates VL and VIL Exhibit lateral views of the bladder and rectum of old 
subjects. These plates represent the rectum in a state of great dilatation; the 
prostate gland inordinately enlarged, and by reason of it, the bladder is elevat¬ 
ed to a level with the superior part of the pubis. The author remarks that this 
“section of the prostate displays the increased length, and the altered direc¬ 
tion of the urethra within the gland. The measure of the urethra between the 
orifice of the glans and orifice of the bladder was eleven inches. It will be well 
to remark the sudden turn which the urethra makes on entering the prostate, 
and its further progress directly upwards to the cavity of the bladder, with a 
view to the sort of curve a silver catheter would have required in this case.” 

If this altered condition of the parts concerned in lithotomy is not anticipated 
by the surgeon, he will find himself, when operating, in a state of embarrass¬ 
ment, from which it will require no small degree of self-possession to recover. 

If the operation above the pubes is ever warrantable, it is when the parts are 
in the condition above detailed. 

In describing the operation, the author differs from Cheselden on one mate- 
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rial point. In common with most modem surgeons, he urges the necessity of 
retaining the urine in the bladder before the operation, while his great master 
states that it is more convenient to have the bladder “ empty of urine before 
the operation; for if there be any quantity to flow out of the bladder at the pass¬ 
ing of the gorget, the bladder does not contract, but collapses into folds, which 
makes it difficult to lay hold of the stone, without hurting the bladder; but if 
the bladder be contracted, it is so easy to lay hold of it, that I have never been 
delayed one moment, unless the stone was very small.” 

I believe the operation may be performed in either way with perfect safety. 
Certain it is, that the lining coat of the bladder is frequently in such a state of 
irritation at the time of the operation, as to render the patient unable to retain 
more than an ounce of urine. The operation is often performed under such cir¬ 
cumstances without accident. From the testimony furnished by such cases, 
added to that from Cheselden, we must believe that the general rule which is 
now adopted of retaining urine in the bladder previously to the operation, is not 
so indispensable as has been represented. 

In giving precise directions with regard to the adjustment of the staff, the 
author makes the following suggestion, which is worthy of attention. “ The 
assistant holding the staff, is usually on the right side of the patient; but an ad¬ 
vantage may result from his being on the opposite; it gives him the command 
of the staff with his right hand.” 

As surgeons of eminence differ as to the point of commencement, extent, and 
direction of the first incision, it may be well to append Mr. Stanley’s directions, 
which arc nearly those of Cheselden. “ The first incision,” he remarks, “ should 
be commenced an inch and a quarter above the anus, and a little more than a 
quarter of an inch to the left of the raphe, and is to be continued obliquely out¬ 
wards and downwards to the extent of about three inches, towards the tubero¬ 
sity of the ischium.” He further adds, that the “ exact line of the incision 
should be one-third from the tuberosity and ramus of the ischium, and two- 
thirds from the anus. Any deviation from this had better be by an approxima¬ 
tion of the incision to the tuberosity, rather than to the anus. 

“In a thin person a scalpel may be plunged through the integuments direct¬ 
ly into the membranous portion of the urethra, but with a considerable d.eptli 
of fat in the perineum this is difficult, and in attempting it the bulb will be most 
certainly divided, its artery wounded, and the urethra penetrated anterior to its 
membranous portion.” 

The above directions are so accurate and judicious as to deserve the particu¬ 
lar attention of at least young surgeons. He particularly cautions the operator 
against wounding the bulb of the urethra or its artery. Great inconvenience 
results from this accident, and hzmorrhage to such an extent as to threaten the 
fife of the patient. On every account then it is adviseable not only to avoid the 
bulb, but to open the membranous part of the urethra as near to the prostate 
gland as possible. 

On the subject of the direction of the incision of the prostate gland, the au¬ 
thor remarks, that “by dividing its left lobe obliquely outwards and down¬ 
wards, there will be a correspondence between the incisions of the outward and 
inward parts, which must be favourable for the extraction of the stone, and for 
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the free discharge of the urine; and it may be added, that an incision of the 
prostate cannot be made in any other direction with so little risk of injury to 
the pudendal artery or to the rectum.” 

To the above reasons in favour of dividing the prostate in the depending por¬ 
tion of the left lobe, with an inclination towards the rectum, it might be added, 
that the operator avoids wounding the veins winch return the blood from the 
vena raagna ipsius penis. These veins form a plexus around the posterior and 
superior edge of the prostate. When the incision is so directed as to slice off, 
as is frequently done, the upper surface of the gland, these blood-vessels must 
be necessarily wounded, which is always followed by troublesome venous hx- 
morrhagy. 

On the comparative merits of the gorget and knife, the author makes the fol¬ 
lowing judicious remarks. “ An exclusive preference is not to be given to the 
gorget or to the knife for the incision of the prostate. With either instrument, 
skilfully used, the operation may be well done. With a gorget properly con¬ 
structed there is no risk of wounding the pudendal artery, or the rectum, be¬ 
cause the limits of the incision are determined by the dimension and form of 
the instrument. With a knife in an inexperienced hand there is not so much 
certainty of confining the incision within its proper limits.” 

“ Tor the young subject, or for a thin adult, the knife is especially suited. It 
is also to be preferred for any case in which the bladder is closely contracted 
upon the stone. But for a very fat, or for an old subject, in whom, by the en¬ 
largement of the prostate, or the dilatation of the rectum, the bladder is raised 
much above its natural situation, the gorget is better adapted, on account of 
the great distance from the perineum, at which the prostate, and neck of the 
bladder, are, in such instances, situated.” 

This essay is closed with some remarks “ on the construction of instruments 
for the operation.” The author’s directions on this point are not of sufficient 
importance to demand a particular notice. The form of gorget which he re¬ 
commends is not, in our judgment, equal to the one designed by our distinguish¬ 
ed countryman, Dr. Physick. It is, indeed, a subject of surprise, that it is not 
more generally used by European surgeons. It is too small a matter to attri¬ 
bute its neglect to national prejudice. 

XXI. Trails Gtnfral IPJlnatomie. Comparte. Par J. F. IIxckex. Traduit de 
l’AUcmand, et augments de notes, par Mil. Rixsteh et Axph. Saxsojt, 
Doctcurs en Chirurgie de la Faculty de Paris. Pr£c£d6 d’une lettre de l’au- 
teur. Tome Illme. lere et 2de partie. Paris, 1829. 

We have heretofore announced the preceding part of this valuable work, and 
as we have now received the first and second parts of the third volume, it may 
be expected that the remaining volumes will be published during the current 
year. The first part of the third volume is appropriated to the description of 
the various pieces composing the skeleton of birds, and a comparison of these 
with the parts forming the skeleton of mammiferous animals. In this part of the 
work the author shows great critical excellence in examining the opinions ad¬ 
vanced by his predecessors, and displays numerous evidences of great research 
throughout all the divisions of ornithology. To an anatomist and physiologist. 



